e

.

2007 FOR PROFIT CORPORATION
__~~ ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # P03000151050

1. Entity Name
ROOKS MASONRY, INC.

Secretary of State

Principal Place of Business

13028 DELWOOD RD.
TAMPA, FL 33624

Mailing Addrass

13028 DELWOOD RD.
TAMPA, FL 33624

.

DO NOT WRITE IN THIS SPACE

T

Il

04082007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
13-1682421 Not Applicabls

) $8.75 Additional

5. Cartificata of Status Desired :
Fae Requirad

8. Name and Address of Current Registered Agent

ROOKS, LAMAR
13028 DELLWOOD RD.
TAMPA, FL. 33624

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams of regisiered aganl and hille f applicable

(NOTE RAegisterad Agent signature required wnen ranslaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foo will be $§550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE a}

NAME ROOKS, LAMAR

STREET ADDRESS | 13028 DELLWOOD RD.
CITY-ST-2P TAMPA, FL 33624

TILE D

NAME ROOKS, DIANA

STREET ADDRESS | 13028 DELLWOOD RD.
CITY-51-2iP TAMPA, FL 33624

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

, CITy-§T-21I

TILE
NAME
STREET ADDRESS

“TILe

NAME
STREET ADDRESS
CITY-ST-2IP

150,100

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and

alt other TIReagnpowpred,

does not qualify for the exemptions contained in Chapter 118, Florida Statutes, |
signature shall have tha same lagal sffect as if made under oath; that | am an officer or director
avorad 1q executa this report g5 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

further cerlify that the information - \

é‘ﬂl /a7

- ———
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTSR

SIGNATURE AND TYPED

L4 Daytms Prione #




